Introduction: Obsessive compulsive disorder (OCD) is a common psychiatric disorder with significant disability.
INTRODUCTION
Obsessive compulsive disorder is a chronic psychiatric disorder that often tends to run a chronic course. It is also one of the ten most disabling medical conditions worldwide. 1 The lifetime prevalence of OCD is estimated to
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be around 2.5 to 3.29%. [2] [3] [4] [5] Diagnostic criteria for defining OCD according to both the Diagnostic and Statistical Manual of Mental Disorders 4th edition (text revision) (DSM-IV-TR) and the International Classification of Diseases, 10th edition (ICD-10) are: (a) Presence of marked distress from symptoms, (b) spending more than 1 hour per day on obsession or compulsive behaviors, and (c) significant interference with normal routine, occupational or academic functioning, and social relationships or activities. 6 World Health Organization ranked OCD as one of the most disabling disorders and estimated that in 2000, OCD was among the top 20 causes of illness-related disability in patients aged 15 to 44 years. 7 The OCD has substantial effect on sufferer's quality-oflife (QoL). While severity of compulsions was associated with decreased ability to work, the strongest correlation was found between severity of obsessions and overall impaired QoL. 8 They suffer from disability in several areas particularly in marital, occupational, emotional, and social functioning. There is evidence that even the treatment responders continue to experience poor QoL. 9 The families of OCD patients report considerable burden due to illness and reduce their social activities, leading to an increase in their feeling of isolation and distress. [10] [11] [12] [13] [14] They also report poor QoL in the domains of physical wellbeing, psychological wellbeing, and social relationships. 15 A study done in India comparing the family burden across various anxiety disorders reported that the degree of burden was essentially comparable across all the groups. 16 Keeping in view all the above facts, the present study was conducted to measure the prevalence of family burden and disability in OCD patients.
MATERIALS AND METHODS
This is an observational cross-sectional study in a clinical setting without the use of any normal control group. The study was carried out in the outpatient department of the mental health center. Totally, 75 consecutive patients suffering from OCD, after fulfilling the inclusion criteria, were taken for the study.
Inclusion Criteria
Patients having primary axis I diagnosis of OCD as per DSM-IV-TR in the absence of other comorbid axis I and III disorders, of ages 18 through 60 years were included in the study. Patients having no reliable relative were excluded. Ethical and scientific approval was obtained from the Ethics and Scientific Committees of the parent institute.
A pilot study was undertaken to establish a semistructured pro forma, which was used for the final study. All 75 patients with their caregivers were approached and included in the study after their informed consent. All were evaluated by psychiatric history and mental status examination, and the final diagnosis of OCD was established by applying DSM-IV-TR diagnostic criteria for OCD. 17 YaleBrown obsessive compulsive scale (Y-BOCS) was applied for assessment of severity of OCD. 18 The Y-BOCS is a 10-item clinician-administered scale designed to rate the symptom severity and not to establish the diagnosis of OCD. Each item is scored on a 4-point scale from 0 = no symptoms to 4 = extreme symptoms. Total score is translated into overall severity as: 0 to 7 = subclinical, 8 to 15 = mild, 16 to 23 = moderate, 24 to 31 = severe, and 32 to 40 = extreme.
The FBS was applied to assess burden perceived by family members of patients suffering from OCD. 19 It assesses burden in following areas: financial burden, disruption of routine in family activities, disruption of family leisure, disruption of family interactions, effect of physical health on others, effect of mental health on others, and other areas. Each item is scored on "no burden = 0, moderate burden = 1, and severe burden = 2." Total score is calculated, and a score of 0 to 25 is taken as mild burden and score of 26 and above is taken as high burden. The WHO-DAS-2 was applied to assess the disability that the patient has due to OCD. 20 This scale was devised by the WHO in 1988 to assess the disability in patients with mental disorders. This instrument has been extensively studied across the world and found to be suitable for use across different cultures and social classes, irrespective of literacy. We used the 12-item version, which was intervieweradministered. In "simple scoring," the scores assigned to each of the items-"none" (1), "mild" (2), "moderate" (3), "severe" (4), and "extreme" (5)-are summed. Total score of 23 or less is considered as mild disability, while the score 24 and above is considered as moderate-to-severe disability. All the collected data were appropriately tabulated and analyzed to find out the statistical significance with the help of chi-squared test. Probability value less than 0.05 was taken as statistically significant. We found a significant correlation between age ≤25 years and moderate-extreme disability. Also, significant correlation was found between single marital status and moderate-to-extreme disability. Per capita monthly income of ≤Rs. 3,809 (i.e., low) was found to have significant correlation with moderate-extreme disability (Table 1 ). In illness-related variables (Table 2) , statistically significant correlation was seen between age of onset ≤25 and moderate-extreme disability. Also, significant correlation was found between ≥5 hours spent in obsessions and compulsions daily and moderate-extreme disability.
RESULTS

Sociodemographic Profile of Studied Sample
Patients who had moderate-extreme severity of OCD (Table 3) had statistically significant higher rates of disability. However, correlation between severity of OCD and family burden was not significant (p = 0.07). Higher disability was associated with significantly higher family burden (p < 0.001; Table 4 ).
DISCUSSION
In this study of 75 patients suffering from OCD, prevalence of family burden was low in 65 (86.67%) and high in 10 (13.33%). Mean family burden score was 13.42 ± 1.10. Gururaj et al 21 found much higher family burden in their study, because most of the patients in their study had moderate-to-severe cases of OCD. Prevalence of disability was 57.33% (43) in mild OCD cases and 42.67% (32) in moderate-extreme cases. Bobes et al 22 found significantly greater disability in the patients with OCD in the areas of self-care, interpersonal activities, communication and understanding, and in work and global disability scores in age-and duration-matched schizophrenia patients, which was not supported by Mohan et al. 23 Other studies 
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Significance
Disability (WHO-DAS-2 score)
Significance Low High (26- reported that patients with OCD had greater disruption in their careers and relationships with family and friends. 24, 25 In our study, we found a statistically significant correlation between single status and moderate-extreme disability, a finding consistent with study by Steketee. 11 The family burden was more in nuclear families compared with joint families and in nonworking class compared with working class. These were found to be statistically not significant. Our study did not show significant correlation in other socio-demographic characteristics like gender, domicile, and religion, which is consistent with most studies. There was statistically significant correlation between lower per capita income (social class IV and V) 26 and moderate-to-extreme disability. Family burden was found more in those living in a nuclear family than those living in a joint family (17.5 vs 8.57%) but, this was not statistically significant. High family burden was more in those who were nonworking than in those working (50%), but this was also not statistically significant. Similar findings were reported in other studies. 8, 10, 13, 21, 23, 27 In our study, patients with moderate-extreme OCD and a Y-BOCS score (16-40) had statistically significant higher rates of family burden (76.19 vs 29.11%) than those who had low scores (0-15). These findings are consistent with other studies. 21, 22, 27 The disability due to OCD and the family burden is much more pronounced than imagined. Social consequences, professional problems, and family troubles linked to hospitalizations lead to low QoL for patients and high cost for society. Severe OCD is associated with significant disability, poor QoL, and high family burden, often comparable with schizophrenia. All these correlations of disability in OCD are consistent with existing literature. 8, 10, 13, 21, 23, 27 Indian families of patients with OCD experience burden comparable with that of families of patients with schizophrenia. There is a need to develop local needs-based support programs for families of patients with psychiatric disorders in India. 27 Therefore, there is an urgent need to increase the sensitivity among health care professionals to recognize and treat OCD. 21 Early recognition of the disorder facilitates early intervention. This reduces the distress, disability, and burden of the illness.
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CONCLUSION
Patients with OCD experience significant disability and high burden on family. Young age of onset (≤25 years), single marital status, and low socioeconomic status have significant correlation with disability and/or family burden. There is also a positive correlation between disability and family burden. Higher the disability, greater is the family burden. 
